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High school or preparatory school) Dates of Attendance 
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the certificate. Have these and photostat of certificate sent directly to the University College address above.) 


10. Have you ever attended any college of Rutgers? ............... ME era . If so, specify college and academic years attended 


(College) (Years) (Student Number) 


11. Have you ever attended any other college or university? [] No [] Yes If yes, give name of each institution and academic 
years attended. You must request from each of the colleges listed that an official transcript be sent to the University 
College address given above. (Failure to list all colleges may result in denial of admission, credit, or subsequent dis- 
missal.) l 


(Institution) (Calendar Years Attended) (Degrees Awarded) 


12. Student's objective in University College. (Please check. Curricula described in the Brochure) 


a. Bachelor of Arts Degree [] Major 


b. Bachelor of Science Degree [] Major 
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Date of Birth May path 1918 


Year of Graduation 
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15. Use space below for a concise autobiographical sketch, emphasizing your activities since high school. If you believe 
that your academic record is not a fair indication of your ability to do college work, give reasons for your belief. y 


Resume 


16. Have you any physical handicap, chronic disease, or other disability? No S4 Yes [] If yes, please give a brief 
explanation. 


17. Have you had any mental or emotional difficulty for which professional treatment has been sought, advised, or 
required? No Sa Yes Ç] 


If yes, please affix a statement to this application indicating the following information: (A) The nature of your 
difficulty, (B) the dates of treatment, (C) the name and address of the physician providing the professional treat- 
ment, and (D) your authorization to contact the physician. | 


I certify that the foregoing statements are true, accurate and complete to the best of my knowledge, and I understand that 
any mispresentation or omission may be cause for dismissal at any time. 


If accepted as a student in University College, I agree to comply with such rules and regulations as may be adopted for 
the effective administration of the College. 
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